2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000012580

1. Entity Name

PROSTATE DISEASE RECOVERY, L.L.C.

Principal Place

1819 MAIN STREET, SUITE 401
SARASOTA, L 34236

Mailing Address

1819 MAIN STREET, SUITE 407
SARASOTA, FL 34236

of Business

DO NOT WRITE IN THIS SPACE

. S
FILED
May 03, 2004 08:00 AM

Secretary of State

ARG AA N

04302004 No Chg-LLC CR2ZE083 (10/03}
4. FE! Number Apﬁtied For
02-0613086 Not Appllcable

0 $5.00 Adcitional

5. Cetlificate of Status Desired .
X Fee Required

6. Name and Address of Current Registered Agent

SKOKOS, PETER Z

1819 MAIN

SARASOTA, FL 34236

STREET, SUITE 401

DO NOT WRITE
IN THIS SPACE

¢

B. The above named entity submits this statement for the purposs of changing its regisieredaice or registerad agent, or both, in the Stale of Fiorida, 1am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE.

Signature, typed or prinled name of registored agent and tijle i applicable.

(NOTE. Ragisierad Agens signature sequires whan rainsianng}

Filin
Due

Fee is $50.00
y May 1, 2004

9.

MANAGING MEMBERS/MANAGERS

TME

NAME

STREET ADDRESS
cy-sY-29

MGR

PREFERRED HEALTH RESOURCES, INC
2801 MAIN AVENUE

DURANGO, CO 81301

TILE

NAME

STREET ADDRESS
CITy-St-2iP

s

WHEELER, SHELLY

1919 MAIN STREET, STE 401
SARASOTA, FL 34236

TITLE

NAME

STREET ADDRESS
Gy 8T-ziP

IME

NAME

STREET ADDRESS
Ciy-st-zp

TTE

NAME

STREET ADDRESS
CiTy-§1-ZiP

TIME

NAME

STREET ADDRESS
CITY.ST-2P

WHHBQQ%E??@@; 50,00

DO NOT WRITE
IN THIS SPACE

11, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am a managing member or manager of the
timited liabifity compary or the receiver or trustes empowerad to execite this report as required by Chapter 628, Florida Statutes.

SIGNATU RE&WQ&\Q&Q\ -

SIGNATUAE AND TYPED OR PRINTED NAME SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayime Phong #

A2y awagess

——



